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PTO/38/97 (08-03) 
Approval for U10 thrOunh 07/31/2006. OMB 0651-00$ 1 
U.S. Patent and TrademerX Office; U.a DEPARTMENT OF COMMERCE 
Undar the Papered* Reduction Ad of 16QS, no persona are required to respond to a conecdonof InfbrmaPon unto li contains a reltd OMB cggfOj number. 



Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimile 
transmitted to the United States Patent and Trademark Office 

on JULY 21. 2008 . 
Date 



REC EIVED 
CENTRAL FAX CINTER 



JUL 




Patricia M. Fedorowycz 



Typed or printed name of person signing Certificate 



Note: Each paper must have its own certificate of transmission, or this 
certificate must identify each submitted paper. 



ATTENTION: OFFICE OF PETITIONS 
Mail Stop PETITION 

ATTACHED - PETITION TO REVIVE (PTO/SB/64); 

- RESPONSE UNDER 37 CFR 1 .1 1 1 (10 pages); and 

- FEE TRANSMITTAL (PTO/SB/17), in duplicate. 



CUSTOMER NO. 
Serial No.: 
Docket No.: 
Art Unit: 
Examiner: 



24498 
10/561,361 
PU030180 
2621 

Jessica M. Roberts 



TOTAL NUMBER OF PAGES INCLUDING THIS SHEET:15 



2 1 2)08 



This collection or Information Is required by 37 CFR 1.8. The information te required to obtain or retain a benefit by tho public which la to Mft (and by (he 
USPTO to process) on application. Confldenlialiiy Is governed by 36 Use. 122 and 37 CFR 1.14. This collection la estimated to take 1.8 mlnutee to 
compile, Including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual 
case. Any comments on the amount of tfma you require to complete this form and/or suggestions For reducing Ihls burden, should be sent to the Chief 
Info/maUon Officer, U.S. Patent and Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 2231S-145Q, OO NOT SEND 
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PTO/S8/17 (PtA») 
Apprwod tot uM fVOU^ 07^1/2006. OMB 0651-0032 
UJS P9l«m =«d T r£=n* A Otfca; O^aRTMEKTOP COW6RC& 



P. 02 



feet puauanl lo ihe Con*e!id*cti Apptepfletiona AjA. 2005 4316). 

FEE TRANSMITTAL 

for FY 2007 

□ Applicant daims small entity status. See 37 CFR 1.27 



VtqTAL AMOUNT OF PAYMENT I ($) $1540.00 



Application Number 



Filing Date 



First Named Invdrttof 



Examiner Name 



Art UnH 



Attorney PocKet No. 



Compete if Known 



10/561,361 



^RECEIVED 



December 19>200S 



CEMtRALf^A) 



Jill MacDonald Boyce 



Jessica M. Roberts 



2621 



GINTER 

2008 



PU030160 



me thod of PAYMENT <ct*cK *H**t CUSTOMER NUMBER: 24498 

Check □ Credit card □ Money Order □ None 



□ Other (pteaae fciontfryX 



EJ Deposit Account: Deposit Aocoum Number 07^831 



Deposit Account Nam©: 



THOMSON LIC ENSING LLC 



DSPOSIT MCCOUIU- Uepoall «ccoum nufimcr JtLjSJtzil — — j " ,/ . „,. . „„.,ka 

(3 Charge any additional tee(s) or underpayments of Credit any overpayments 
Information end authorization on PTO-2039. 



FEE CALCULATION (All tho fafls below are due upon tiling or may b9 gubject to a surcharge.) 



1. basic filing, search, and examination fees 



Application Typ« 



FlUNG FEES 

Small Entity 

Fee ($) Fee ($1 



Utility 

Design 

Plant 

Reissue 

Provisional 



300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



Foe IS) 

500 
100 
300 
500 
0 



SEARCH FEES 

Small Entity. 

Fee (S) 

250 

50 

150 



EXAMINATION FEES 

Small Entity 



250 
0 



Fee f$) 
200 
130 
160 
600 
0 



100 
65 
80 

300 
0 



F«ft« Paid (S) 



2. EXCESS CLAIM FEES 
Foe Qp3cription 



Each claim over 20 (including Rfiissuss) 

Each Independent claim over a (including Reissues) 

Multiple dependent claims 

Total Claims Extra Claims 

- 20 or HP 8 



Fee ($1 

50 
200 
360 



small Entfft 

25 
100 
180 



Fee (S) Fee Paid (SI 



fWultlole Dependent Claim* 



HP = highest number of total claims paid for. IT greater man 20. 



Fee ($) 



Fee Paid tSl 



Indopandont Claims 



Extra Claims 



Fag m Fas Paid ($) 



- 3 or HP a 



HP = higngst number of independent claims paid for. If greater man 3. 
3. APPLICATION SIZE FEE 

if the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16<s). 

Total Sheets Extra Shoots 



.100' 



/50 = 



Number of oafth additional 50 or fr action thereof 
(round up to a whole number) x 



4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 

Other (e q late filing surcrrarge):FEE FOR PETmON FOR REVIVAL OF AN APPLICATION FOR PATENT 
Other (e.g.. iaie Tiling y abaNd0 NED UNINTENTIONALLY UNDER 37 CFR 1.137(b) 



FoaPald 1$) 



Fees Paid fS) 



$1540.00 




Thl4 cd»dk*> gl bHornollon to raqOTod by 27 CFR 1.138 1 

15 SmSa \ot 35 uac i22 mvr cf* 1.14. Tnto eatac 



27 CFR 1.136 Tt» fntofm3t£in Is requfrod &Zbi*n 
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pTcysa*7 {OtAjei 

*)0. Ok® 0851-0052 
* Omoa; U.S. DEPAWTKtiKT OP TOf.^CE 
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F^pursu** loth* Cons***** Ac*. 20CS{RR.4819|. 

FEE TRANSMITTAL 

for FY 2007 



Application Number 10/561,361 



Filing Pale 



Flnt Named inventor 



examiner Name 



Complete If Known CENTfl C 



ALFAXGiNTIR 
IU 2 I 2008 



jlll MacDonald Boyce 



2621 
PU030180 



„. T^MgT^ cPMilMBER: 24498 

MFTV4oo of pay* * '" '^"""wW J* " Vi-. □ None □ Other (pisaMte^ , 

"□Check U Credit card u -v»°*ey Order lj . lrcUQlMr , , , c 

THOMSON 1 iCgMSING LLC 

, „„„„„ 07^)832 Deposit Account Name: ■ """ 3 " 

RI Deposit Account Deposit Account Numcef V . authorize d to: (check all that apply) 

U For the abov^identifed deposit account, the Doctor s hereby ^'J^^eefs) indicated below, except for the filing fee 
KSSfflSl^^^^ g, CredH any overpayments 



SEARCH FEES 

Small Entity 



Inform anon »n« , _ 

|T BASIC FIUNS, SEARCH. ~ 

Small Entity 
Ffigja EeeJSl 
300 
200 
200 



EXAMINATION FEES 

small Entitv 



AEBlicgtisOliBfl 

| Utility 

Design 

Plant 
i Reissue 

Provisional 



300 
20O 



150 
100 
100 
150 
100 



Fee it) 
500 
100 
300 
500 
0 



250 
50 
150 
250 
0 



200 
130 
160 
600 
0 



Fea ($) 
100 
65 
80 
300 
0 



2. EXCESS CLAIM FEES. 
Pap PescriptlOJl 

E^ch daim over 20 (including Reissues) 

fiaoh independent claim over 3 (including *<Hssu«) 

MuUiple dependent claims 

ToMClaiSSa Fxtra Claims . 

~~ -20O^HPe 



50 
200 
380 



$mall Entitv 

FOOjil 

25 
100 
180 



Fob ($) P^Pald ($> 



Mujgfllfl Der^nrtent Claims 
as 111 



Paid ffi 



M P = highest num ber of lotat dalm* peid for, if greater then 20. 



Feeja F»e Paid (Si 



i^« p «ndBnt Claims Fxtra C|a|m S 

™ aEOTtt 3 or HP = * ^^^^^^^^^ 

H P - highest num ber of Independent ctelms paid for. if greater than 3. 

ch^rs nittmh^r off each additional 50 ^fraction thereof Esaiil 
/50 - {round up to a whola number) x 



• 100- 



4. OTHEK FEE(S) 

Non-English Specification, $130 OF aN APPLICATION FOR PATENT 
Other (0.9.. late filing surcharge):^ 37 CFR 1(137(b) 



Paldrtl 



$1540.00 




THIS ADDRESS. 



vary depone* 
on ortleef, U, 
3: CWnWiMl 



US. * 



rwtoo U-B Dopvtiwi ol commerce, r.w. i 
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